2005 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT - - Aug 25, 2005 08:00 AM

DOCUMENT # L02000034581 Secretary of State

1. Entity Name i

SANéHEZ TEAM INVESTMENTS LLC

Principal Plage of Business : T Mailing Adaress T

5300 US HWY 1 5300 US HWY 1

KEY WEST, FL 33040 _KEY WEST, FL 33040
08092005N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apptlied For
47-09158056 Not Applicable

8. Certificate of Status Desired O gese'ggqﬁ:;ﬁm"[

6. Name énd Agdfe;s of Current Registered Agent . : B _

i ks DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or reglslefed aéent, o-r.both. In the State of Florida. am familiar with, and accépt
the cbligations of registerad agent.

SIGNATURE

Signature, typed o prinlod name of registared agent and tido if applicable {NOTE. Registerad Agent signature raqulrad when roinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. _ MANAGING MEMBEHS}MANAGEHS ..

TMLE MGR . .
wémnnss EAQ;OII]PSS?-IA\::STEZ ) ATl le

AT ~RO06-T520 5
omv-sT-ze | KEY WEST, FL 33040 S {W , .{i‘q ,ﬂ;'”:" l._i‘__;} 50.00

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAML

stz - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

§TREET ADDRESS
CITY-§T-ZP

TITLE
NAME
STREET ADDRESS
CIY-S§T-2IP . L

11. | hereby cartily that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | turther certify that the information
indicated on this report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the recaiver or trustes empoweregl 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:(IZ 3”} /87 05

SIGNATURE AND TYPED ©F PRINTED NAME GF SIGNING MANAGI# ME)IBER. OR AUTHORIZED REPRESENTATIVE

Daytime Fhona &




